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Commissioner for Patents 



FACSIMILE NO.: (571)273-8300 
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Richard C. Conover 



FACSIMILE NO.: (406) 587-4330 
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Power of Attorney Form 



Application No. 
Applicant: 
Filing Date: 
For: 

Our Docket No.: 



10/586,042 
Gerry Cook 
07/12/2006 

THERAPEUTIC VIBRATION APPARATUS 
264.33 



PAGES: 



3 (including cover sheet) 



Dear Sir: 



I have attached a Power of Attorney for filing^wifh Tme^ov^a^tified application. 




Richard C. Conover, 
Attorney for Assignee 

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS PRIVILEGED AND 
CONFn)ENTIAL INFORMATION INTENDED FOR THEUSEOFTHE ADDRESSEE LISTED ABOVE AND 

NO ONE ELSE. IF YOU ARE NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT 
RESPONSIBLE TO DELIVER THIS MESSAGE TO THE INTENDED RECIPIENT, PLEASE DO NOT USE 
THIS TRANSMISSION IN ANY WAY, BUT CONTACT THE SENDER BY TELEPHONE 

Please direct any inquiry regarding an unsuccessful or illegible transmission to Rachel at Telephone No. (406) 587-4240 . 
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DEC 1 4 2007 



Under the P aperwork Reduction Act of 1 99s. no persons are 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SS/81 (01-001 
Approved for use through 12/31/2008. OMB 0651-0036 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ired to respond to a collet on of information . jnters it dl so lavs a vdtd OMB co ntrol number 

■ -w Number 1 10/586,042 ' " 



FHing Dale 



First Named Inventor 



Title 



Art Unit 



07/12/2006 



Gerry Cook 



Therapeutic Vibrat... 



Examiner Name 




Attorney Pocket Number 



27616 



I hereby revoke all previous powers of attorney given in the above- identified application. 
I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

□ Practitioners) named below: 

Registration Number 



S^S^S?aS 0SeCUt8 *° aPPfca,k,n ktentified 3b0Ve ' and to 8,1 "> ^ United States Patent 



and 



Please recognize or change the cx>rrespondence address for the above-identified application to: 
I — I The address associated with the above-mentioned Customer Number 



The address associated with Customer Number 

OR 

Firm or 

Individual Name 



Address 

cit7 
Country 
Telephone 



Zip 



'jfiQlthe: ~ 
E— I Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3 73(b) rs enclosed. (Form PTQ/S&96) 



SJI 



ofAj»!icant or Assignee of Record 



Signature 



Name 



Title and Company 





J Date ( V/^ I f^Zr 



SSls"^^ f^Z?™ " — W«~t or their repre sentative(3) are required. Submit Reforms If more than one 



Total of 



. forms are submitted. 



Stol^rSto^S^rJ SE21^ 2? 1.31. 1.32 and 1.33. The Information is required to obtain or retain a benafit by the public which is to fOe (and 

appllcatico. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is e^matedto take 3 n*,ut« 
^^^'"^fO °**T?>- r^^B. "nd submitting the completed application form to the USPTO. Time wll vary depmflng ZSMtofiaTS 

rJJ; /jfr.™ ana t raaemanc office, U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1460. DO NOT SEND fees or compi ft™ 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 2231 M450. COMPLETED 

//you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 
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Under the Paperwork Reduction Act of 1995, no persons are 



RECEIVED 

CENTRAL WOC CENTER 

DEC 1 4 2007 

PTO/SB/97 (12-07) 
Approved for use through 12/31/2007. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
nired to respond to a collection of information urdess it contains a vsHid OMB control number. 



Certificate of Transmission under 37 CFR 1,8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 



on 



Date 



Signature 



Richard C. Conover 



Typed or printed name of person signing Certificate 



26, 363 



(406) 587-4240 



Registration Number, if applicable 



Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 



This collection of information is required by 37 CFR 1.8. The information is required to obtain or retain a benefit by the public which Is to file (and by the USPTO to 
process) an application- Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 1.8 minutes to complete 
including gaihenng, preparing, and submit^ the completed appfication form to the USPTO. Time v.iH vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-S00-PTO-9199 and select option 2. 
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